2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  S53391 May 09, 2002 8:00 am
1. Entty Naro Secretary of State |
THE GREAT NORTH SOUTH CORPQRATION 05-09-2002 90094 013 ***150.00 -
Principal Place of Business Mailing Address
11060 CARAVEL CIRCLE P. Q. BOX 946 '
UNIT 301 TRAVERSE CITY Mt 49685
FORT MYERS FL 33908-3976
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Applied For
65'0270%? N Not Applicable
Zi [o! Zi iti
s ountry P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ B ~ Name . .
GH‘AY' DAVID LEE Sireet Address (P.O. Box Number is Not Acceptable)
11060 CARAVEL CIRCLE :
UNIT 301 J
FORT MYERS FL-33908-3376 City FL | Zpcoce
8. The above narned.'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tills it applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
A L e ’ m
9. This corporation is eligible to satisfy its !ntangicle FILE NOW!!! FEE IS'-: $150.00 10, Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cDT O Detete TILE () Change  [J Addition | &
NAE KOSTRZEWA, JOSEPH G NAME g—
STREETADDRESS | 123 1/2 EAST FRONT STREET STREET ADDRESS 2
CITY-ST-21P TRAVERSE CITY M! 49684 CrTY-s7-21p ﬁ
TITLE PSD [ pelete TITLE [ Change ] Addition 5
e GRAY, DAVID LEE N
STREET ADDRESS 11080 CARAVEL CIRCLE UNIT 301 STREET ADDRESS
om-ST2 | FORT MYERS FL 33908-3976 c-si-ap
TILE [ Detete TILE [Jchange [ Acdition
NAME : : - - - NAME - - i -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-Z2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver o trustee-smpgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiTan address, With all other like empowered.
Il EE ; ; 2g—
SIGNATURE: [ J:SE R@@UHRED April 22, 2002 (231)929 44616

pbd il QOFFICER OR DIRECTOR D " 2
ﬂ S wa&\an - v-w?n ol ate Caytime Phona

s2enzon IR



